Quality Assurance is all those planned and systematic actions necessary to provide adequate confidence that a product or service will satisfy the given requirements for quality. As such, QA is wide ranging and covering:
Definitions Quality Assurance
Quality Assurance is all those planned and systematic actions necessary to provide adequate confidence that a product or service will satisfy the given requirements for quality. As such, QA is wide ranging and covering:
• Procedures • Activities • Actions • Groups of staff QA programme provides measures to achieve the following:
• Reduction of uncertainties and errors (in dosimetry, treatment planning, equipment performance, treatment delivery, etc.) • Reduction of the likelihood of accidents and errors occurring as well as increase of the probability that they will be recognized and rectified sooner • Full exploitation of improved technology and more complex treatments in modern radiotherapy
The need for QA in Radiotherapy IAEA-TECDOC-989, May 1995 Requirement on accuracy in radiotherapy What accuracy is required on the absolute absorded dose? What accuracy is required on the spatial distribution of dose?
( geometrical accuracy of treatment unit, patient positioning etc.) 
Current Paradigm in External Beam

Results
The averaged root mean square of the point dose difference between the ionization chamber measurement and calculation dose were less than 2% Narong chumpu,MS,CMU
Absorbed dose verification
Example for QA in 3D-CRT Patient-specific QA This assumes that once the system is properly commissioned, the periodic QA checks of the subsystems will guarantee that all patients are treated with accuracy that is within the limits of established QA criteria.
It is not necessary to perform patient-specific QA except when a clinical situation warrants the monitoring of dose to a specific area of interest with in-vivo dosimeters. The QA for 3-D CRT planning and delivery typically relies on the performance evaluation of individual parameters of the system only. The three most important characteristics of the IMRT delivery system include:
3D-CRT DQA
IAEA-TECDOC-1588, May 2008
QA -IMRT
mechanical integrity of the delivery system. precise spatial and temporal positioning of the MLC system. radiation beam fidelity for small number of monitor units (MUs).
IAEA-TECDOC-1588, May 2008
TG.142, mechanical integrity of the delivery system.
The MLC performance characteristics that require continuous monitoring include the following:
 the leaf position accuracy and reproducibility  the leaf gap width reproducibility  the leaf speed accuracy
QA -IMRT
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TG.142, Quality assurance for IMRT not only includes quality control (QC) at the level of the equipment (machine output and treatment planning) but also at the patient level. Medical physicists should be familiar with the recommendations for patient-specific QC procedures that are part of the quality control process of IMRT.
QA -IMRT
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Multileaf collimator based IMRT Implementation Patient-specific QA For IMRT, the traditional QA is not sufficient. It is very difficult to anticipate all likely problems in IMRT. There is little correlation between the MU and the delivered dose from each intensity-modulated field. Therefore, direct measurements are commonly made of a "hybrid plan" which is generated by applying the intensitymodulated field from a patient plan to a CT study of a geometric phantom.  It is important to understand that Advance techniques present a set of challenges that are significantly more complex than traditional forms of radiation treatment.
IAEA-TECDOC-1588, May
Conclusion
To assure the safety and Quality of treatment, More work to be done Further progress to made, Future refinement to be achieved
